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the Legislative Reorganization Act of 1946,
as amended, in accordance with its juris-
diction under rule XXV of the Standing
Rules of thePenate, the Commitiee on the
Budget, or any subcommittee thereof, is au-
thorized fromY the date this resolution iIs
agreed to, thrdgeh February 28, 1975, in its
discretion (1) ¥p make expenditures from
the contingent ¥nd of the Senate, (2) to
employ personnelp and (3) with the prior
consent of the G&gerniment department or
agency concerned Wnd the Committee on
Rules and Administrigion, to use on a reim-
bursable basis the sc¥gices of personnel of
any such department g agency.

Sec. 2. The expenses offighe commitiee un-
der this resolution shall i exceed $421,000,
of which amount not to exq -;j 5,000 may be
expended for the procuremef® of the services
of Individual consultants, oFgorganirzations
thereof (as authorized by sec 202 (1) of
the Legislative Reorganization gt of 1946,
as amended).

SEc. 3. The committee shall repoR
ings, together with such recomm
for legislation as it deems advisable
Senate at the earliest practicable dali¥
not later than February 28, 1976, -

SEC. 4. Expenses of the committee urier
this resolution shall be pald from the cdl R
tingent fund of the Senate upon vouche

s ind-
ations

B but

tapproved by the chalrman of the com-

mittee.

SENATE RESOLUTION 407—SUBMIES

SION OF A RESOLUTION TO REFXK
A BILL TO THE COURT OF CLATj

(Referred to the Committee ong
Judiciary.) y
Mr. DOMINICK submitted the §§

ing resolution:
S. REs. 407

Resolved, That the bill (S. 4025,

OVV-

entitled

“A bill for the relief of Laszlo 0", now
pending in the Senate, together all the,
accompanying papers, 1s herebypgeferred to
the chief commissioner of the YWted States
Court of Claims; and the chief g#mmissioner
shall proceed with the same 3% accordance
with the provisions of sectio: 492 and 2509
of title 28, United States Cfe, and report

thereon to the Senate, at tJH
ticable date, gilving such
and conclusjons thereon as;
to inform the Congress g
character of the demand
equitable, agalnst the ¥gited States or a
gratuity and the amou if any, legally or
eguitably due from tlF¥ United States to
the claimant. ]

earliest prac-
gidings of fact
all be sufficlent
e nature and
claim, legal or

ADDITIONAL
CONCURRE

}SENATE CONCURRJ

At the request
Senator from Cg
was added as
Concurrent Res
resolution rela

3 PON SORS OF
rl RESOLUTIONS

RESOLUTION 110

Mr, KENNEDY, the
jrado (Mr. HASKELL)
w cosponsor of Senate
ntion 110, a concurrent
g to the situation in

Cyprus.
fSENATE CON RENT RESOLUTION 113
At the requégft of Mr. Percy, the Sen-
ator from O & (Mr. TarT) and the Sen-

ator from Tegfnessee (Mr. BROCK) were
added as co#onsors of Senate Concur-
rent Resoluffon 113, relating to world
food shortgFes and rapid population
growth.

CONSU
FOR
AME

R PROTECTION—AGENCY
F§ CONSUMER ADVOCACY
PMENTS

AMENDMENT NO, 1899 .

(Ordered to be printed and to lie on
the table.)

Mr. ERVIN submitted an amendment
intended to be propoged by him to
Amendment No. 1817 pifposed to the bill
(S. 70 to establish gCouncil of Con-
sumer Advisers in thfExecutive Office
of the President, to egfiblish an indpend-
ent Consumer Profttion Agency, and
to authorize a prof@tm of grants, in or-
der to protect
of consumers, o

NOS. 1900 AND 1901

AMENDMEN:! "_
(Ordered Pe printed and to lie on
the table.) y -

ed to be proposed by him
ent No. 1817, proposed to the
bill (8. §#%), supra. '

AM t{':[ ENTS NOS. 1902 THROUGIH 1809.

(Ordi&

8 e)
ELMS submitted eight amend-
# intended to be proposed by him
to gfe bill (8. 707), supra.

AMENDMENT NO. 1910
§(Ordered to be printed and to lie on
fhe table.)
¢ Mr. AIKEN submitted an amendment

Mutended to be proposed by him to

Bpendment No. 1817, proposed to the bill
2707, supra.

; 5 AMENDMENT NO. 1811 .
(Offlered to be printed and to lie on
the tatle.)

Mr. P

ment inty
the bill (&

NEDY submitted an amend-
aded to be proposed by him to
L07) , supra.

NDMENT NO. 1912

(Ordered Mbe printed and te lie on
the table.) a
Mr. TAFT sufBpitted an amendment

intended to be“woposed by him to

Amendment No. 15%§ proposed to the bill
(8.707), supra. &
AMENDMEN Ho. 1913
(Ordered to be prin &nd to lie on
the table.) K:
Mr. MOSS submitted | amendment

intended to be propo.se =
Amendment No. 1817, propds
(8.707), supra.

AMENDMENT NO. 191§

(Ordered to be printed and@oc lie on
the table.)

Mr. DOLE submitted an améndment
intended to be proposed by him to
amendment No. 1817 proposed to the bill
(8. 707, supra.

by him to

FEDERAL PRIVACY BOARD ACT—
AMENDMENT

AMENDMENT NO. 1814

(Ordered to be printed and referred to
the Committee on Government Opera-
tions.)

HALTING USE OF THE SOCIAL SECURITY NUMBER

AS A UNIVERSAL POPULATION IDENTIFIER

Mr. GOLDWATER. Mr. President, I
am introducing today for myself and the
senior Senator from Illinois (Mr. PERCY)
an amendment to halt the spread of the
social security number as a universal
population identifier. I am delighted that
the Senator from Illinois, who 1s the
ranking Republican member of the Sen-
ate Committee on Government Opera-
tions, is joining with me today as a co-
author of this amendment to S. 3418, a

fed to be printed and to lie on’

G e
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privacy bill which was ordered favorably
reported by that committee on August 20.

Mr, President, the amendment which
we are offering today is similar to S. 2537,
a bill which I introduced last year to pro-
vide that no individual may be compelled
to disclose his social security number for
any purpose not specifically required by
law. An identical bill, H.R. 9968, had been
introduced in the House of Representa-
tives last year by my son, Congressman
GOLDWATER, Jr., of California.

Mr. President, when parents cannot
open bank accounts for their children
without obtaining social security num-
bers for them; when all schoolchildren
in certain ninth grade classes are com-
pelled to apply for social security num-
bers; when a World War I veteran is
asked to furnish his social security num-
ber in order to enter a Veterans’ Admin-
istration hospital; and when the account
number is used and required for numer-
ous other purposes totally unrelated with
the social security program; then it is
time for society to stop this drift toward
reducing each person to & number.

There already have been issued a total
of over 160 million social security num-
bers to living Americans. There is ho
statute or regulation which prohibits or
limits use of the account number.

To the contrary, a directive President
Roosevelt issued 32 years ago, is still in
effect requiring that any Federal agency
which establishes a new system of per-
sonal identification must use the soecial
securlty number. -

Numerous Americans deplore this de-
velopment. They resent being constantly
asked or required to disclose their social
security number in order to obtain bene-
fits to which they are legally entitled.
They sense that they are losing their
identity as a unique human being and
are reduced to a digit in some bureau-
cratic

Schola,ls who have studied the situa-
tion have fears which run far deeper.
These specialists consider use of the so-
cial security mumber as a population
number will make us all become marked
individuals.

What is meant is that once the social
security number is set as & universal
identifler, each person would leave a trail
of personal data behind him for all of his
life which could be immediately reassem-
bled to confront him. Once we can be
identified to the administrator in gov-
ernment or in business by an exclusive
number, we can be pinpointed wherever
we are, we can be more easily manipu-
lated, we can be more easily conditioned,
and we can be more easily coerced.

Mr. President, the use of the social se-
curity number as a method of national
population numbering is inseparable -
from the rapid advances in the capabili-
ties of computerized personal data equip-
ment. The state of the art in computer
data storage is now so advanced that the
National Academy of Sciences actually
reported in 1972 that—

It is technologically possible today, espe-
elally with recent advances in mass storage
memories, to build a computerized, on-line
file containing the compacted equivalent of
20 pages of typed information about the per-
sonal history and selected activities of every
man, woman, and child in the United States,
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arranging the system so that any single ree-
ord could be retrieved tn about 30 seconds.

Where will it end? Will we allow every
individua! in the United States fo he
assigned a unique identification number
for use in: all his governmental and busi-
ness activities? Will we permit computer-
ized personal data systems to interlink
nationwide so that all the details of our
personal lives can be assembled instantly
for use by a single person or institution?

The time to think about the future is
now. We must build into the law safe-
guards for personal privacy while a na-
tional numbering system is still a con-
cept and not an accomplished fact.

Accordingly, I am introducing today
with Senator Percy an amendment to the
TFederal privacy legislation that will im-
pose & moratorium on the use of social
security numbers for purposes unrelated
to the original social security program.
Our amendment will make it unlawful
for any governmental body at the Fed-
eral, Stase, or local level to deny to any
person & right, benefit, or privilege bhe-
cause the individual does not want to dis-
close his social security account number.
The armendment also provides that it
shall be unlawful for anyone to discrim-
inate ageinst another person in any busi-
ness or commercial dealings because the
persoll chiooses not to disclose his social
seeurity number.

Recognizing that what we are propos-
ing will cause a significant change in the
identification methods of a great many
agencies and institutions, we provide for
the phasing in of these prohibitions
beginning on January 1, 1975. Any infor-
mation svstem started after that date will
be subject to the restraints of our amend-
ment and any information system in ex-~
istence before then is exempted from the
amendment.

In addition to the prohibitions on the
spread of the social security number in
the future, the amendment includes a re~
quiremenst that all agencies and persons
who request of a person the disclosure of
his soeial security number must inform
the person whether disclosure is manda-
tory or voluntary, state the specific au-
thority [or compelling disclosure, teil
what uses will be made of it, and notify
what rules of confidentiality will protect
these uses.

TIr. President, medical and sociological
evidenee proves that the need for privacy
is a basic, natural ene, essential both to
individual physical and mental health of
eacht lnunan being and to the creativity
of society as a whole. It is for us to deter-
mine tocay just how much privacy shall
remain ior the individual in the future,
and I hope the Senate will shortly have
the opportunity to act favorably upon the
amendment which we bhave offered to
nrotect against a national numbering
system,

#ir. Prosident, T ask unanimous consent
that a copy of the amendment by myself
and Sesnator Percy, a8 coauthors, be
printec. in the RECORD.

There being no objection, the amend-
ment was ordered to be printed in the
ecorn, as follows:

CONGRESSIONAL RECORD —SENATE

AMENDMENT No. 1814
MORBATORIUM ON USE OF SOCIAL SECURITY
NUMBERS
Sez. 307. (&) It shall be unlawful for—

(1+ any Federal, State, or local govern-
ment agency to deny any individual any
right, beneifit, or privilege provided by law
because of such individual’s refusal to dis-
close his soctal security sccount number, or

(21 any person to discriminate against any
individual in the course of any business or
cominercial transaction or activity because
of such individual’s refusal to disclose his
sociel gsecurity account number.

(b) The provisions of subsection (a) shall
not «pply with respect to——

(1) any disclosure which is reguired by
Federal law, or

(2) any information system in existence
and operating befare January 1, 1875.

(c) Any Federal, State, or local govern-
ment agency which requests an individual to
disclose his social security account number,
snd any person who requests, in the course
of any business or cormmercial transaction
or activity, an individual to disclose his so-
cial security. account number, shall inform
that Individual whether that disclosure is
mandatory or voluntary, by what stetutory
or other asuthority such number is solictied,
wha'; uses will be made of it, and what rules
of .confider:tiality will govern it.

Mr. PERCY. Mr. President, the issue
of the social security number, SSN, as
a universal identifier, which increasingly
is rzquired to be supplled by an indi-
vidual in his 4ransactions with both the
Government and with private businesses,
and which may soon make it possible for
anyome to link and gain access to a wide
variety of different databanks, is a mat-
ter of deep concern to me and to other
Merahers of the Senate and the House. I
am pleased to join Senator GOLDWATER,
who over an extended period of time has
taken a very active, constructive concern
in this iszue, as cosponsor of an amend-
mert to S. 3418 which addresses this
conzern and commend Senator GoLp-
wAlER, my distinguished colleague, on his
leacership in this important matter to
every citizen. -

S 3418 is the privacy legislation that I
hava cosponsored with Senators ERVIN,
Muoskie, and Risicorr. The bill, which
was unanimously reported by the Com-
mitiee on Government Operations on
August 20, establishes certain rights of
privacy that apply to an individual's per-
sonal information. The bill also estab-
lishs a study commission, the Federal
Privacy Commission, whose primary
functions will be to oversee and assist
Fedzral agzencies in the implementation
of this Act and to conduct a study of a
wids varicty of privacy issues that, for
lack. of adaquate information and under-
standing, are not covered in S, 3418.

A very important subject that the
Conwmission will study is the use of the
SSIM as a universal identifier. This study
will respond to concerns of a wide vari-
ety of individuals who have expressed
their resentment in letters to Members
of Congross in recent years about hav-
ing to furmish their SSN for purposes
completeiy unrelated to social security.

The purpose of the amendment we
are proposing is to halt the expansion
of the use of the S8N. Ifs primary im-
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portance is to hold the problem to a fixed
dimension until the Privacy Commission
completes a study and decides upon ap-
propriate legislative recommendations tv
Congress. It follows the key recommen-
dations of the widely cited Report of
the Secretary of HEW’s Committee on
Automated Personal Data Systems,
published in 1973 under the title “Rec-
ords, Computers, and the Rights of
Titlzens.”” On page 126 of the report,
the HEW Committee gives specific rec-
cmmedations on the SSN concerning
the right of an individual to refuse to
siiselose the social security number:

4PECIFK? RECOMMENDATIONS ON THE SOCIATL

SECURITY NUMBER RIGHT OF AN INDIVIDUAL

TO DISCLOSE THE SOCIAL SECURITY NUMBER

Increasing demands are belng placed on
individuals to furnish an SSN in circum-
sances when use of the SSN 1s not required
w1y the Federal Government for Federal pro-
zram purposes. For example, the SSN is de-
manded of individuals by State motor ve-
nicle departments, by public utility com-
panies, landlords, credit grantors, schools,
oolleges, and innumerable other organiza-
Tions.

Existing Federal law and Social Security
»egulations are silent on such uses of the
#3N. They provide no clear basis for keep-
ing State and local government agencies and
zarivate organizations from demanding and
using the number. As a practical matter, dis-
«iosure of one’s SSN has been made a condi-
=ion for obtaining many benefits and serv-
sces, and leagl challenges to this condition
nder State law have been almost uniformiy
unsuccessful.

It the SSN-is to be stopped from becom-

sing e “de facto’” universal identifier, the indi-

vidual must have the option not to disclosa
f1i8 number unless required to do so by the
Tederal government for legitimate Federal.
“rogram purposes, and there must be legal
«uthority for his refusal. Since existing law
»ifers no such eclear authcerity, we recom-
rnend specific, preemptive, Federal legislation
providing: |

(1) That an individual has the right to
rafuse to disclose his SSN to any person or
organization that does not have specifie au-
1nority provided by Federal statute to re-
nuest it;

{2) That an individual has the right to
redress If his lawful refusal to disclose his
8N resutts in the denial of a benefit, or
the threat of denial of a benefit; and that,
should an individual under threat of loss of
enefits supply his SSN under protest to an
uinauthorized requestor, he shall not be con-
sidered to have forfeited his right to redress:

{3) That any oral or written request madz
t3 an Individual for his SSN must be ac-
rompaznied hy a clear statement indicating
whether or not compliance with the request
i3 rerquired by Federal statute, and, if so;
riting the specific legal requirement.”

In response to these recommendations,
nur amendment to S. 3418 prohibits Gov-
srnment agencies from conditioning any
right, benefit, or privilege provided by
iaw upon an individual’s decision not to
riisclose his SSN. It would also prohibit
discrimination against any individual
who, In the course of any business or
commercial transaction or activity,
rhooses not to furnish his number. Fi-
nally, the amendment requires that
whenever a Federal agency or privats
organization requests an individual fo
supply his SSN, it must inform him
whether disclosure is mandatory or vol-
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untary, by what statutory authority the
number is requested, what uses will be
made of it, and what rules of conflden-
tiality will govern it.

I would like to point out that our
amendment fills a void created when an
earlier provislon was dropped ifrom 8.
3418. It would have prohibited Govern-
ment and private organizations that cur-
rently rely on the SSN from compelling
an individual to furnish his number ex-
cept when specifically required by law.
The members of the Government Opera~
‘tions Committee voted to delete this pro-
vision after several important objections
were identified. These objections cen-
tered around the disruption of estab-

lished procedures and the uncertain but’

large cost involved in changing record-
keeping procedures nationwide. The ear-
lier provision-would have meant rede~
gigning forms and reprograming com-
puters to an unknown extent. It would
have had the undesirable effect of re-
quiring the Army to change their iden-
tification system for military personnel.

Our amendment overcomes the flaws
in the earlier provision. It does not in-
terfere with existing uses of the number.
It specifically exempts any disclosure
which is required by Federal law and 1t
exempts any use of the SSN by any infor-
mation system that is in existence and
~ operating prior to January 1, 1975. Thus
it will not disrupt established procedures
and it will not create unwarranted cost
burdens. Instead, it serves the important
function of blocking further expansion
of the use of the number as a universal
identifier- until nheeded policy recom-
mendations can be developed by the Fed-
eral Privacy Commission. And finally, it
brings needed congressional attention to
an issue of long standing.

NATIONAL HEALTH INSURANCE ACT

AMENDMENTS
AMENDM 08, 1915 AND 1916

(Ordered to be pT™¢ed and referred to

the Committee on FinMge) .
NUTRITION AND HEAW
Mr, McGOVERN. Mr. Presideruge all
aceept the importance.of nutritiolg

health as a fact of life. And we all agree, ™

too, that the prevention of illness rather
than its treatment should be our priority.
Yet, all too frequently we find that nutri-
tional care is not a covered service in
medical care programs or national health
insurance programs. This omission works
against the public interest.

It seems a certainty that some forngy

of national health insurance will be eg
acted in the near future. Whatever megh-
ure is approved should recognize thef@m-
portance of nutrition to health. Tg@Mhhis
end, I am introducing two amengents
to S. 3286 which is known as thlf Ken-
nedy-Mills national health igfurance
‘proposal. These amendments a3# equally
appropriate to other national $ealth in-
surance proposals and I trug§ that they
will be considered as if offgfed to those
* hills. :

The first amendment wghild change the
provisions of 8. 3286 wjich would pro-
hibit reimbursement foff a home visit for
nutritional care by a pfeistered dietician

- tioners and

Hng concern for the nu
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employed by a home health agency. S.
3286 is very specific about the home
health visits that are a covered service.
It includes nursing services, physical
therapy, occupational therapy, speech
therapy, and medical social services;
hut, not nutritional care. My amendment
would remedy this deficiency by includ-
ing nutritional care in the definition of
home health services. The amendment
would not inecrease the number of home
health visits that are authorized nor
change the conditions of eligibility for
home health services.

-My second amendment would make it
clear that registered dietitians could
serve as physician extenders. Under the
provisions of S. 3286 as introduced the
national health insurance program
would cover reimbursement for services
of physician assistants, nurse practi-
“other individuals” under
the supervision and control-of a physi-
cian but not necessarily in his office. My

amendment would make it clear that the j§
category of “other individuals” Includegf

registered dietitians. They would G
specifically named in the legislation. &

The physiclan - extender provig§ns
should contribute greatly to impg#ved
utilization of health manpower wich is
in short supply. o

The amendments that I intrgffuce to-
day would significantly imp¥fove the
health care system and the hgglth status
of our citizens. Both ameg@ments are
suported by the American#Dietetic As-
sociation. o

I ask unanimous consgft to include at
the conclusion of thef# remarks the
testimony of the Amegfan Dietetic As-
sociation on nationaffhealth Insurance
before the House Walfs and Means Com-~
mittee: -

There being nggfobjection, the testi-
mony was orde; to be printed in the
RECORD, as 0lloy . :
STATEMENT OF T AMERICAN DIETETIC ASSO-

CIATION ON Nf1oNAL HEALTH INSURANCE

The Americgh Dletetic Assoclation is the
professional g¥soclation for 265,000 dietitians.
Its objectivgfls: “To improve the nutrition
of human Jeings; to advance the science of
dietetics giid nutrition and to improve edu~
cation infthese and allied areas.”
most appreciative of this oppor-
* Fo express the views of our member-
shigg® you today. In November 1971, you
gracipomg listened to our opirions on Na-
tiogel HeMg Insurance. Since that -fime
thife have boH everal additlonal develop-

nts both in . concept of a national
Jealth insurance progiyn as well as mount-
Wppal well-being of

.

# the population in this coun g
Well aware of the value of tPligeand with
every desire to comply with youlmstruc-

tions relative to repetition of previous"Wiie-

ments regarding national health insuraltiy
we will confine our remarks to changes ™H

which have taken place since 1971, Any
review of the past will be brief and will be
presented only for information and em-
phasis.

Progress has been made in meeting the
nutritional needs of some segments of the
population. Since 1067 when the National
Nutrition Survey was authorlzed both the
government and the public have become in-
creasingly aware of the tmportence of nutri-
tion to health. The work of the Benate
Select Committee on Nutrition and Human
Needs, the recommendations of the 1869
White House Conference on Food, Nutri-
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tion and Health, the 1971 ite House
Conference on Aging, the 197¢gfWhite House

Conference on Children, the gibansion of the
child feeding programs, angfihe food stamp
program are all evidence gffboth recognition
of nutrition related profgems and concern
for their solution. :

The steps that havaSbeen taken to solve
the problems are higifly commendable but
the emphesis has bgfn on curative and re-
habilitative measuxfls. We belleve that this
can become a nevgy ending process If meas-
ures are not emplgfed to prevent many of the
known conditiomgfthat predispose individuals
and groups to glitritlonal problems. .

The concepffunderlying each of the bills
under cons ation. today appears to be the
expansion M more comprehensive health
benefits t@fall of the population. Coverage,
beneflts, JMiministration and finaneing vary
to somePegree in each of the proposals. In
our regfirks today we want to state the posi-
tion §¥ The American Dietetic Association
relagfre to the "benefits, standards for pro-
vig#s of services and reimbursement of pro-
vikrs of services that we consider essential

any national health insurance plan.
¥ Weo bellieve that nutrition services under
the supervision of qualified nutrition per-
sonnel should be & component of all health
and health related programs and should be
designed to reach the total population with
priority to such nutritionally vulnerable
groups as infants, chlidren and youth In the
growing years, women In the child bearing
years and the older age populationt

H.R. 1, does not make such provision. For
this reason we supported a bill in the pre-
vious Congress that would have amended
HR. 1, to authorize reimbursement for the
home health visits of dietitians. The full
range of nutrition services is avallable to the
Medicare patient as long as he is In the
hospital. Upon discharge to a home health
agency his eligibility for the services of a
dietitian through home health visits 1s de-

.nied under existing law.?

A Medicare patient must first be hospital-
ized to become eligible for home health
gervices but is eligible only for services for
the conditlon related to the hospltalization.
Elderly persons who are afflicted with several
chronic conditions may be treated for only
the 1llness that required hospitalization. The
te11 State nutrition survey indicated that the
elderly suffered from secondary malnutrition
rather than primary. We also know that this
same age group I8 prone to underuse of
health care services and overuse of fads and
quackery.

Aceording to the Annuel Statistical Sup-
plement, 1971, of the Soclal Security Bul-
letin, between 1969 and 1971, reimbursement
for home health services dropped from $48.5
million to $40.6 million while reimbursements
for inpatient hospidal care Increascd from
$4.5 billlon to $5.2 billlon. Under the present
conditions of the Hospital Insurance Program
of Medicare the utilization of home health
services has declined while the cost of in-
patient hospital care has risen sharply.

In 1971, forty-five percent of the health
bills in this country were pald by those
sixty-five and over while this group repre-
sented only ten percent of the population.

. The average daily rate for hospital care now

Baceeds $110, according to figures quoted
bYllae Secretary of Health, Education and
Weli¥gaServices that would assist in keep-
ing patiCfedrom hospltalization or rehos-
pitalization " ®ainly are worthy of serious
consideration.

The American D. , Assoclation’s posi. -
tlon is that the inclusfefggof nutritlon as a
component of health card"will significantly
reduce the number of people requiring sick
care service.®

Home _ health services saccount for less
than one percent of the Medicare dollar. It is

Footnotes at end of article.
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estimated that the extension of home health
benefits to include nutritional care would
cost less than $5 milllon. Ofering such
service should offset this cost by decreased
hospital utilization.

Dietiting would be the first to tell you
that not Ml beneficiaries of home health
services negd nuiritional care. There are
those wha d
under the pr&gent terms of Medicare simply
bhecause they cgpnot afford it.

Supporiive o Y
written by Dr.

al, published in the
Journal of Nutrition Qducation, Vol. b, No. 4,
October-December 19, The article is en-
titled “New Approacheo the Old Problem
of Diabetes Education.§f will quote from
this only in part: *. j¢ average patient

now comnary artery disease, olg
sema, hypertension, diabetes
vasculay disease. They are all

Yet ‘the system’ continues ‘to addrie
to ‘the crisis.’ Its emphasis, for exa

the coronary artery disease that leads¥
and its prevention.

“Most patients presently In need of meg
cal care do not have traditional illnesses. . 3
Most patients have long term, quietly
grumbling disabilities that are manageable
for protracted periods of time. Diabetes and
arthritis come readily to mind. Such pa-
tients require the kind of supportive services
that few existing health care centers are able
to give. &uch patients need a new kind of
health provider. They need new ways of being
instructed In the management of their dis-
orders. (n addition of course, they need new
ways to finance these services.”

Dr. Powers describes the population whom .

he serves as mostly elderly, slow to.learn or
change, the majority black with a few Appa-
lachian whites. Chicanos or European immi-
grants. As for the average outpatient depart-
ment be says “(it) provides the diabetic
with much opportunity for waiting and little
opportunity for learning. . . . Little does the
patient realize that there are more important
shortcomings in his care than walting. The
average patient is taught little or nothing
about hiz medication and even less about
the atms of therapy. As an example of these
shortcomings in the diabetic area, many pa-
tients recently selected at random from
within our own waiting population could nof

inddicate what a food exchange was, why theg
were testing their urine for sugar, and ti8

meaning of ketones if they found them.” £
In describing nutrition services in a sgEne
which he paints as “an area of j
crowding. wunfamiliar patients, mig
records and framentary care.” Dr. #°
says: ‘“Che dletitian’s handlcaps ingk

rangemert simply compound prob-
iem. . . . She is routinely called gt the last
minute to instruct patients whgf have been

double-parked on the stree

“Ever. without these rou
the dietition is expected iy
two to ‘change the lifefflong habits of a
group of slowly compre}fending patients for
whom truly effective t@ining would require
hours of time and wegks of visits.”

H.R. 1870, Title JVIII amendments, Sec~
tion 1883. does progde for nutrition services
provided in the place of resident of those
gualifying for bghefits, such services to be
given by & prg essional nutritionist if the
need for suckf services is certified by the
individusl’s Physician. We endorse this part
of the propdsed legislation and recommend

I

need it and are not having it.

. February of this year on

fintake for white women &
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that it be kept as a part of the statutory
requiremerta.

Further, we recommend that “nutritional
care,” the application of nutrition science to
the health care of people, be integrated into
preventive, diagnostic, curative and restora-
tive health services provided under any na-
tional hea'th insurance program end that
nutritional care, ag a component of heaith
care, be avallable to all people on a continu-
ing and ccordinated basis.t

Ir. a position statement adopted by The
Amecrican Dietetic Association in 1971, our
menibers recommended that “Any national
health insurance program adopted include
incentives for the development of preventive
health services. Witritional care should be
tder tified in the legislation as an essential
component of preventive health care
service.,” &

The Ten State National Nutrition Survey
authorized by Congress which was completed
in 1970, pointed up the need not only for
remadial measures but for preventive ones I
we ure not to continue past mistakes.

Te reports from this survey promp

the estabiishment by DHEW of a continyfg
national nutrition surveillance systemgghe
Heaith and Nutrition Examination g#fvey
(HANES) has been conducted by ¢ Na-

tional Center for Health Statistics
as 8 continuing national system
and then to monitor nutritlon
the Unilted States.

A prelirainary report was rg

‘ased in late
¥ most recent
Phsed on infor-

HANES findings. Data are 4§
2 from one-half

ation collected In 10714
s total population sang¥le of about 30,000
o3 Qns designed to be g¥presentative of the
ernmstituti Fal population 1-74

yeal age'

Tirgrelimnary of or’c covers dietary in-
take oMriories, pglein, iron, calcium, vita-
mins AGRd C, agil biochemical findings for
hemnogloB heyg®tocrit, and percent trans-
ferr.n sat iRtigiF—all related to iron levels—

and for sEEMEn vitamin A, protein .and

“albumin.

B.ochemig} alysis of iron levels in the
blocd shogthafgiron deficlency with anemia
is riost gFarkedjamong persons aged 1-17
yeals, v the gifhtest problem among very
youag gnildren. ) .

Ralffive calcium Madake (mean intake per
1,008 a.lcﬂ’ies) is loWlx for blacks than for

Bs In each of thé
xips examined. Fo
s, mean calcium in
ared to either the stan

e, sex, and lncome
ack women 18-44
e 1s also low com-
or the reported
ethese ages. The
o reported cal-

proportion of black womeh Wgo
ciura intakes below the stani
grecter ezpecially in the low %
than for white women.

Average intake of calories and
of the specific nutrients, varied %8
with family income levels, and bet?
and white persons. i

Over 29 percent of people ages 60
with incomes below the poverty le
ported an intake of less than 1,000 c
for the twanty-four hour period prior
terview, uz compared with 16 percent of 8
age. persons with incomes above poverty le

Intake of less than 1,000 calories was

Bicome group,

protein, as
iderably
o black -

3 years
Te-

ported for a higher proportion of black chil
dren aged 1-5 years than for white children

of taese ages.

Taese fizures represent individuals who are
“noainstitutional” but certainly they could
proilt health-wise from sappropriate dietary
couiselinz and prescribed preventive meas-
ures if they were available as a covered serv-
ice ;0 those who needed them. A comprehen-
sive healvh insurance plan c¢annot ignore
such data.

In a DHEW publication, “Malnutrition,

Fuotnot«s at end of arlicle.

gd was clearly .

September 19, 197}

1973,

r.earning and Intelligence’ published
Herbert (. Birch, M.D., Ph.D., of jfe Albert
Einstein College of Medicine sgii: It has

iong been recognized that thg@utrition of
the individual is perhaps th@Fmost ubigui-
tous factor affecting prowti@fealth, and de-
velopment. Inadequate pgrition results in
stunting, reduced resigg¥nce to infectious
disease, apathy and ggi#eral behaviorial un-
responsiveness. In gfundamental sense it
asccupies a centralg¥sition in the multituda
of factors afrect the child’s development
% pacity.”

ig considerable data and re-

search Dr. FCh concludes: “On the basis of
the evideyglé so far set forth it.may be ar-
gued wiiff conslderable justification that one

can regiibnably construct a chain of conse-
nuenglf starting from the malnutrition of
the ther when she was & child, to her

ing, to her reduced efficiency as a re-
@¥iucer, to intrauterine and perinatal risk
the child, and to his subsequent reduc-

@ion in functional adaptive capacity.”

Reports such as this have served to meake
the public aware of their nutritional needs
and the gaps that exist in services that could
help to meet these needs and thus become
vital preventive measures.

Tae report of Forum - No. 10, of the 1970
White House Conference on Children was en-
titled, “Keeping Children Healthy: Health
Protection and Disease Prevention,” In sum-
ming up thelr discussion of the Forum re-
ported, “This Forum conslders preventive
health care to include not only good phy-
sician and dental care but also adequate
housing, guality education, sufficient cloth-
ing, good nutrition, good sanitation, as well as
opportunities to experience love, achieve self-
respect, participate In play and become
meaningfully Involved with others.”

In this Forum's recommendations related
to preventive and constructive health serv-
ices they urge that there be a comprehensive
child health care program rather than the
fragmented, 1solated programs that now
exist. Specifically in regard to nutrition they
said: “Nutrition concern is seen as an Indis-
pensable component in programs for chil-
dren and families, and hopefully, with nutri-
tionists as part of the health teams in direct
service or consultant roles.”

One recommendation from the 1971 White
House Conference on aging was “It is recom-
mended that nutrition services and nutrition
counseling ‘be a required component of
all health dellvery systems, including such
plans as Medicare, Medicaid, health mainte-
nance organizations, home health services,
extended care facilities and prevention pro-
grams.”

There appears to be sufficient evidence that
the need for nutritional care exists; that the
consumer views this as a legitimate, desira-
ble service for all age groups and expects to
find this as a covered benefit in any accepta-
ble and viable health care legislation. We |
recommend, therefore, that the “Part A—
Scope of Benefits—Beneflts Provided-Covered
Services” in H.R. 13870 be amended to in-
clude “Nutrition Services.” These services .0
be provided on both an outpatient or con-
sultation basis and so eligible for reimburse-
ment to the beneficlary.

We believe that 1t is not only nutritionally
unsound to offer treatment for only a part

gof 6 problem ie., curative and rehabilifative
#s the proposed legislation does, but that it
B also medically and financially unsound.

o plan a health program of the vastness
o y of those proposed with limited or no

pra@ision for nutritional care when accumu-
tated@supportive data is avallable appears to
be a#@ovresight that needs prompt atten-
tion. W neglect the opporfunity fto insure
more Heitive health for the population is
not hel@e totally responsive to a major
health coffcern in this ¢ountry.

“Nutritifgal Assessment in Health Pro-
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